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1. ABOUT CPRIT
The state of Texas has established the Cancer Prevention and Research Institute of Texas

(CPRIT), which may issue up to $3 billion in general obligation bonds to fund grants for cancer

research and prevention.

CPRIT is charged by the Texas Legislature to do the following:

e Create and expedite innovation in the area of cancer research and INg€RRancing the

potential for a medical or scientific breakthrough in the pr
e Attract, create, or expand research capabilities of publj
education and other public or private entities that
cancer research and in the creation of high-quality ne

e Develop and implement the Texas Canc

1.1.  Prevention Program Priorities

transparency in how the Ovg < entation of the agency’s funding

portfolio. The Prevention P priorities will also guide CPRIT staff and the

Prevention Review Council d issuance of program-specific Requests for

n underserved populations
e Increase targeting of preventive efforts to areas where significant disparities in cancer

incidence or mortality in the state exist
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2. FUNDING OPPORTUNITY DESCRIPTION

2.1. Summary

The ultimate goals of the CPRIT Prevention Program are to reduce overall cancer incidence and

mortality and to improve the lives of individuals who have survived or are living Wi

programs that greatly challenge the status quo in cancer pre

proposed program should be designed to reach an

e Address multiple ca prevention and control continuum

services in conjunction with outreach and

ed, culturally appropriate outreach and accurate information on early
prevention to the public and health care professionals that results in a health
at can be measured;

e Deliver evidence-based survivorship services aimed at reducing the morbidity associated

with cancer diagnosis and treatment.
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2.3.  Award Description

The Evidence-Based Cancer Prevention Services RFA solicits applications for projects up to 36
months in duration that will deliver evidence-based services in at least 1 of the following cancer

prevention and control areas. For this cycle, CPRIT is accepting new applications li to the

following:
e Delivery of vaccines that reduce the risk of cancer
e Tobacco cessation interventions
e Screening and early detection services (see Areas of Em

e Survivorship services

In addition to other primary prevention and screening/earl

counseling services (e.g., tobacco cessation, survi i iti en done on

ot project data) that the proposed service is appropriate for the
high likelihood of success must be provided. The applicant must fully

Comprehensive projects are required. Comprehensive projects include a continuum of

services and systems and/or policy changes and comprise all or some of the following: Public
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and/or professional education and training, patient support of behavior modification, outreach,

delivery of clinical services, and followup navigation.

This RFA encourages traditional and nontraditional partnerships as well as leveraging of existing

resources and dollars from other sources. The applicant should coordinate and describe

Projects esting CPRIT funding for Quitline services. Applicants proposing the

utilization @FQuitline services should communicate with the Tobacco Prevention and

ly offered by the Texas Department of State Health Services (DSHS).

e Projects focusing on computerized tomography (CT) screening for lung cancer

CPRIT RFA P-16-EBP-1 Evidence-Based Cancer Prevention Services p.7/31
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e Projects involving prevention/intervention research. Applicants interested in
prevention research should review CPRIT’s research RFAs (available at

http://www.cprit.state.tx.us).

e Resources for the treatment of cancer or viral treatment for hepatitis.

. Priorities

the programmatic level of review conducted by Prevention Review Council

(see Section 5.1), priority will be given to projects that target geographic regions of the state and
population subgroups that are not adequately covered by the current CPRIT Prevention project

portfolio (see http://www.cprit.state.tx.us/prevention/resources-for-cancer-prevention-and-

control/ and http://www.cprit.state.tx.us/funded-grants/)
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2.3.2. Specific Areas of Emphasis

Applications addressing any type of education and outreach programs that include navigation to
services and that are responsive to this RFA will be considered. However, CPRIT has identified

the following areas of emphasis for this cycle of awards.

CPRIT is interested in applications focused on the following:
A. Primary Prevention

Priority will be given to projects that, through evidence-based effor
influence local policy or systems change that can lead to sustai

behaviors.

Tobacco Prevention and Control

e Decreasing tobacco use in areas of the s i i per capita
than other areas of the state.

o Health Service Regions (HS ificantly higher tobacco use

ore information about maps

ions/state.shtm .

the provision of vaccination and screening for hepatitis B virus and
hepatitis C virus (following USPSTF guidelines), diagnostic testing,

at ensures access to viral treatment, and education on risk factors and on
g transmission of hepatitis.

o HCC incidence is significantly higher in Texas Hispanics, blacks, and

Asian/Pacific Islanders than in non-Hispanic whites.?
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o Significantly higher HCC rates in Texas Hispanics versus the United States are
driven by very high rates among Hispanics in South Texas. 2

o Males have significantly higher incidence and mortality rates than females. 2

o Age at diagnosis is shifting toward younger patients, both in Texas and the United

States. 2

B. Secondary Prevention - Screening and Early Detection Services
Applicants should select preventive services using current evidence-based

guidelines (e.g., USPSTF, American Cancer Society).

Colorectal Cancer

e Increasing screening/detection rates in HSR 1 throu
o The highest rates of cancer incide i regions of
Texas. 2

e Decreasing disparities in incidence a

non-Hispani
e Decreasing incideng
o Incidence an& gher in rural counties compared to urban

counties. 2

e Decreasingi@isparities in racial/ethnic populations.
nics have the highest incidence rates, while African Americans have the
ghest mortality rates. 2

e Reaching women never before screened or who have not been screened
Breast Cancer

e Increasing screening/detection rates in rural and medically underserved areas of the state
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e Reaching women never before screened

Data on cancer incidence and mortality is provided by the Texas Cancer Registry.2 For more
information about cancer in Texas, visit CPRIT’s website at

http://www.cprit.state.tx.us/prevention/resources-for-cancer-prevention-and-contrg it the

Texas Cancer Registry site at http://www.dshs.state.tx.us/tcr/.

C. Tertiary Prevention - Survivorship Services

Priority for funding will be given to survivorship projects that de

e Preventing secondary cancers and recurrence of canc

number of years of healthy life

e Minimizing preventable pain, disabil
Applicants proposing survivorshippieje
2.3.3. Outcome Metrics

The applicant is required to ibe fi measures for the project. Interim measures

that are associated with the f

re required to report quantitative output and outcome metrics (as appropriate
for each project) through the submission of quarterly progress reports, annual reports, and a final

report.
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e Quarterly progress report sections include, but are not limited to:
o Narrative on project progress (required)
o People reached activities

o Services, other than clinical services, provided to the public/professionals

o Actions taken by people/professionals as a result of education o
including percentage of people reporting sustained behavior,
o Clinical services provided

o Abnormal results and precursors or cancers detecte

e Annual and Final progress report sections include, b
o Key accomplishments, including qualitati
lasting systems change
o Progress against goals and obje i i e over baseline
in provision of age- and risk- i i tive services to

eligible men and women in a

Itution, government organization, public or private company, college or
university, or academic health institution.

e The designated Program Director (PD) will be responsible for the overall performance of
the funded project. The PD must have relevant education and management experience

and must reside in Texas during the project performance time.
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e The evaluation of the project must be headed by a professional who has demonstrated
expertise in the field (e.g., qualitative or quantitative statistics) and who resides in Texas
during the time that the project is conducted.

e The applicant is eligible solely for the grant mechanism specified by the RFA under

which the grant application was submitted.

Committee member.

e The applicant may submit more than 1 applicatio

review.

e If the applicant or a partner is an exi

funds must be in co i ' actual obligations within CPRIT.
CPRIT and DSHS r i iS€Uss the contractual standing of any contractor

rganization is eligible to receive a grant award only if the applicant

he applicant organization, including the PD, any senior member or key
isted on the grant application, or any officer or director of the grant applicant’s
organization (or any person related to 1 or more of these individuals within the second
degree of consanguinity or affinity), has not made and will not make a contribution to
CPRIT or to any foundation created to benefit CPRIT.
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e The applicant must report whether the applicant organization, the PD, or other individuals
who contribute to the execution of the proposed project in a substantive, measurable way,
(whether slated to receive salary or compensation under the grant award or not), are

currently ineligible to receive federal grant funds because of scientific misconduct or

fraud or have had a grant terminated for cause within 5 years prior to thg
of the grant application.

e CPRIT grants will be awarded by contract to successful applicantsN@RBRIT grants are

Section 6. All statutory provisions an evant administrativ be found at

http://www.cprit.state.tx.us.

2.4.1. Resubmission Policy

s. Grant funds may be used to pay for clinical services, navigation
enefits, project supplies, equipment, costs for outreach and education of
el of project personnel to project site(s). Requests for funds to support

not be approved under this mechanism. Grantees may request funds for travel for 2 project staff

to attend CPRIT’s conference.

CPRIT RFA P-16-EBP-1 Evidence-Based Cancer Prevention Services p.14/31
(Rev 4/16/2015)


http://www.cprit.state.tx.us/

The budget should be proportional to the number of individuals receiving programs and services,
and a significant proportion of funds is expected to be used for program delivery as opposed to
program development. In addition, CPRIT seeks to fill gaps in funding rather than replace

existing funding, supplant funds that would normally be expended by the applicant’s

organization, or make up for funding reductions from other sources.

3. KEY DATES

RFA
RFA release April 16, 2015

Application
Online application opens April 30, 2015, 7 AM centra
Application due

Application review

Award
Award notification

Anticipated start date

Applicants will be notified

Online ication Receipt System

t be submitted via the CPRIT Application Receipt System (CARS)
(https://CPRITGrants.org). Only applications submitted through this portal will be

considered eligible for evaluation. The PD must create a user account in the system to start and
submit an application. The Co-PD, if applicable, must also create a user account to participate in
the application. Furthermore, the Authorized Signing Official (a person authorized to sign and
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submit the application for the organization) and the Grants Contract/Office of Sponsored Projects
Official (the individual who will manage the grant contract if an award is made) also must create
a user account in CARS. Applications will be accepted beginning at 7 Am central time on April

30, 2015, and must be submitted by 3 pm central time on July 9, 2015. Detailed instructions for

submitting an application are in the Instructions for Applicants document, posteg
Submission of an application is considered an acceptance of the terms 3 onditions 0
RFA.

4.2.1. Submission Deadline Extension

The submission deadline may be extended for 1 or more gr
good cause. All requests for extension of the submission
the CPRIT HelpDesk. Submission deadline extensi

ents or do not meet the eligibility

without review.

mortality, and screening in the service area compared to overall Texas rates.
Describe barriers, plans to overcome these barriers, and the priority population to be
served.

e Overall Project Strategy: Describe the project and how it will address the identified

need. Clearly explain what the project is and what it will specifically do, including the

CPRIT RFA P-16-EBP-1 Evidence-Based Cancer Prevention Services p.16/31
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services to be provided and the process/system for delivery of services and outreach to
the priority population.
e Specific Goals: State specifically the overall goals of the proposed project; include the

estimated overall numbers of people (public and/or professionals) reached and people

(public and/or professionals) served.
e Innovation: Describe the creative components of the proposed proj
from current programs or services being provided.
e Significance and Impact: Explain how the proposed proj
unique and major impact on cancer prevention and co

be served and for the state of Texas.

4.3.2. Goals and Objectives

List specific goals and measurable objectiv
method(s) of measurement are required for numbers and
plans to establish baseline

as not been defined.

implemented or tested for the specific population or service setting proposed, provide evidence
that the proposed service is appropriate for the population and has a high likelihood of success.

Baseline data for the priority population and target service area are required where applicable.
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Reviewers will be aware of national and state statistics, and these should be used only to
compare rates for the proposed service area. Describe the geographic region of the state that the

project will serve; maps are appreciated.

methods, statistical analyse
be headed by a professiona

anizational lifications and Capabilities: Describe the organization and its track record
iding programs and services. Describe the role and qualifications of the key
collaborators/partners in the project. Include information on the organization’s financial stability
and viability. To ensure access to preventive services and reporting of services outcomes,
applicants should demonstrate that they have provider partnerships and agreements (via

memoranda of understanding) or commitments (via letters of commitment) in place.
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Integration and Capacity Building: CPRIT funds projects that target the unmet needs not
sufficiently covered by other funding sources, and full maintenance of the project may not be
feasible. This is especially the case when the project involves the delivery of clinical services.

Educational and other less costly interventions may be more readily sustained. Full maintenance

of a project, the ability of the grantee’s setting or community to continue to delj

enables the grantee’s setting or community t

the evidence-based intervention.

Elements of integration and capaci

ame communities. Describe plans for dissemination of positive and negative
project results and outcomes. Dissemination of project results and outcomes, including barriers
encountered and successes achieved, is critical to building the evidence base for cancer
prevention and control efforts in the state. Dissemination methods may include, but are not

limited to, presentations, publications, abstract submissions, and professional journal articles, etc.
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4.3.5. People Reached (complete online)

Provide the estimated overall number of people (members of the public and professionals) to be
reached by the funded project. The applicant is required to itemize separately the types of

noninteractive education and outreach activities, with estimates, that led to the calc of the

overall estimates provided. Refer to the Appendix for definitions.

4.3.6. People Served (complete online)

4.3.8. Resubmission Sum

automatically appended to t

document.

s work or addresses new areas of cancer prevention and control services.
lications that € missing this document and for which CPRIT records show a PD and/or Co-

r current CPRIT funds will be administratively withdrawn.
4.3.10. Budget and Justification (complete online)

Provide a brief outline and detailed justification of the budget for the entire proposed period of

support, including salaries and benefits, travel, equipment, supplies, contractual expenses,
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services delivery, and other expenses. CPRIT funds will be distributed on a reimbursement basis.
Applications requesting more than the maximum allowed cost (total costs) as specified in

Section 2.5 will be administratively withdrawn.

e Cost Per Person Served: The cost per person served will be automatically ca

professionals) served (refer to Appendix). A significant proportio nds is expected

be used for program delivery as opposed to program development a ganizational
infrastructure.

e Personnel: The individual salary cap for CPRIT aw

e Equipment: Equipment having a us
of $5,000 or more per unit must be s CPRIT. An applicant does

not need to seek this approval.pxi itti tion. Justification must be

ed for an incentive per person, per activity or session, is $25.

direct Costs: It is CPRIT’s policy not to allow recovery of indirect costs for
prevention programs.

o Costs Not Related to Cancer Prevention and Control: CPRIT does not allow
recovery of any costs for services not related to cancer (e.g., health physicals,
HIV testing).
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4.3.11. Current and Pending Support and Sources of Funding (download template)

Describe the funding source and duration of all current and pending support for the proposed
project, including a capitalization table that reflects private investors, if any. Information for the

initial funded project need not be included.

4.3.12. Biographical Sketches (download template)

The designated PD will be responsible for the overall performance of the T4fled project and

awards and honors, and publications and/or involvement i

prevention and/or service delivery.
The evaluation professional must provide a bio

Up to 3 additional biographical sketches for " Each biographical

sketch must not exceed 2 pages.

Only biographical sketches will & » do not submit re s and/or CVs.

List all key participating or¢ ner with the applicant organization to

provide 1 or more componen i gligcess of the program (e.g., evaluation, clinical

limits, or that do not meet the eligibility requirements listed above will be

administratively withdrawn without review.
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S. APPLICATION REVIEW

5.1. Review Process Overview

All eligible applications will be reviewed using a 2-stage peer review process: (1) evaluation of

distribution, cancer type, population served, and type of pr

1 factor considered during programmatic review. , priority

and available funding. The CPRIT
nt award recommendation made by the PIC.

The grant award recommend d at an open meeting of the Oversight

ion included in the application is protected from public disclosure pursuant to
Health and Safety Code §102.262(b).
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Individuals directly involved with the review process operate under strict conflict-of-interest
prohibitions. All CPRIT Peer Review Panel members and Review Council members are non-

Texas residents.

An applicant will be notified regarding the peer review panel assigned to review the gra

apply to the time period wh icati ters of interest are accepted. Intentional,

serious, or frequent violation? i It in the disqualification of the grant

Idual criteria; rather, it will reflect the reviewers’ overall impression of the

application and responsiveness to the RFA priorities.
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5.2.1. Primary Evaluation Criteria

Impact and Innovation
e Do the proposed services address an important problem or need in cancer prevention and

control? Do the proposed project strategies support desired outcomes in cal

systems?

e Does the program address adaptation, if applicable,

effort?
e |f applicable, have collaborative part
provide a greater impact on cancer p

organization’s effort separatg

arriers addressed and approaches for overcoming them proposed?

ty population and culturally appropriate methods to reach the priority

clearly described?

e If applicable, does the application demonstrate the availability of resources and expertise
to provide case management, including followup for abnormal results and access to

treatment?
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e Does the program leverage partners and resources to maximize the reach of the services
proposed? Does the program leverage and complement other state, federal, and nonprofit
grants?

Outcomes Evaluation

e Are specific goals and measurable objectives for each year of the proj

e Are the proposed outcome measures appropriate for the services pf@Mided, and are the
expected changes clinically significant?

e Does the application provide a clear and appropriate pl
management, statistical analyses, and interpretatio
report on the project’s outcomes?

e Are clear baseline data provided for the prj

collect baseline data?

the model described?

e s the qualitative ana

apacity Building

Does the applicant describe steps that will be taken and components of the project that
will be integrated into the organization through policies and practices?

e Does the applicant describe steps that will be taken or components of the project that will

remain (e.g., trained personnel, identification of alternative resources, building internal
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assets) to continue the delivery of some or all components of the evidence-based
intervention once CPRIT funding ends.

5.2.2. Secondary Evaluation Criteria

Budget

e |s the budget appropriate and reasonable for the scope and services @ffffe proposed W
e |s the cost per person served appropriate and reasonable?
e Isthe proportion of the funds allocated for direct services

e |sthe project a good investment of Texas public fund

Dissemination and Scalability

e Are plans for dissemination of the project’

contract neg@iiation and execution'y ence once the CPRIT Oversight Committee has

ation for a grant award. CPRIT may require, as a condition of receiving a

several components that must be addressed by the award contract, including
lance and assurance documentation, budgetary review, progress and fiscal
monitoring, and terms relating to revenue sharing and intellectual property rights. These contract
provisions are specified in CPRIT’s Administrative Rules, which are available at

www.cprit.state.tx.us. Applicants are advised to review CPRIT’s administrative rules related to
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contractual requirements associated with CPRIT grant awards and limitations related to the use
of CPRIT grant awards as set forth in chapter 703, sections 703.10, 703.12.

Prior to disbursement of grant award funds, the grant recipient organization must demonstrate
that it has adopted and enforces a tobacco-free workplace policy consistent with the reguirements
set forth in CPRIT’s Administrative Rules, chapter 703, section 703.20.

CPRIT requires the PD of the award to submit quarterly, annual, and finadf@fogress reports.

result in the termination of the award contract

7. CONTACT INFORMATIO
7.1. HelpDesk

urs of operation: y, Tuesday, Thursday, Friday, 7 AmM to 4 pm central time

ednesday, 8 AM to 4 PMm central time
866-941-7146

Help@CPRITGrants.org
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7.2.  Program Questions

Questions regarding the CPRIT Prevention program, including questions regarding this or any

other funding opportunity, should be directed to the CPRIT Prevention Program Office.

Tel: 512-305-8422
Email: Help@CPRITGrants.org
Website: WWW.cprit.state.tx.us

8. RESOURCES
e The Texas Cancer Registry: http://www.dshs.stat

Task Force. http://www.ahrg.gov/pr

recommendations/quide/

Implementation Res
Press, March 2012.

e Centers for Disease

ancer Registry, Cancer Epidemiology and Surveillance Branch, Texas
Department of State Health Services, http://www.dshs.state.tx.us/tcr/default.shtm
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http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/guide/
http://www.cdc.gov/pcd/issues/2014/13_0184.htm
http://www.cdc.gov/pcd/issues/2014/13_0185.htm
http://www.cdc.gov/vaccines/vpd-vac/hpv/vac-faqs.htm
http://www.dshs.state.tx.us/tcr/default.shtm

10. APPENDIX: KEY TERMS

e Activities: A listing of the “who, what, when, where, and how” for each objective that

will be accomplished.

e Capacity Building: Any activity (e.g., training, identification of alternative resources,

intervention.

e Clinical Services: Number of clinical services such as sc

clinical assessments, and family hist
e Education Services: Number of evi ppropriate cancer

ered to the public and to

The extent the evidence-based intervention is integrated within the culture
’s setting or community through policies and practice.

n Services: Number of unique activities/services that offer assistance to help
overcome health care system barriers in a timely and informative manner and facilitate
cancer screening and diagnosis to improve health care access and outcomes. Examples
include patient reminders, transportation assistance, and appointment scheduling

assistance.
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http://www.cprit.state.tx.us/prevention/resources-for-cancer-prevention-and-control

e Objectives: Specific, measurable, actionable, realistic, and timely projections for
outputs and outcomes; example: “Increase screening service provision in X population
from Y% to Z% by 20xx.” Baseline data for the priority population must be included as

part of each objective.

e People Reached: Number of members of the public and/or professiona

delivery, or clinical service delivery, ! r training sessions,

ent/navigation services, and

unded navigation ser performed by the project).
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